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4. Signature 5. Date  1. Name 2. Rank / Rate

MEMBER CONDUCTING INVENTORY

3. Telephone Number (Include Area Code) 

4. Signature 5. Date  1. Name 2. Rank / Rate

SENIOR BOARD MEMBER

3. Telephone Number (Include Area Code) 

PHARMACY CONTROLLED SUBSTANCES INVENTORY BOARD (CSIB) WORKING PAPER 
ISSUE FROM BULK STORES

Type Quantity Recorded  
DD Form 1289Quantity RequestedDate Serial Number

Instructions:  
A random sample of dispensing documents should be reviewed.  Record the type of document and the serial number of each document.  Trace the transaction to the DD Form 1289, local working document, 
or proper entry in automated dispensing machine (ADM).  
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